Haemoptysis is a common symptom with various underlying causes. It is a rare but well documented complication of thoracic aortic dissection' but does not A repeat chest radiograph two weeks after admission showed a rounded, well circumscribed lesion at the right cardiac border with a small right pleural effusion (fig lb) . Thoracic computed tomography with contrast showed aneurysmal dilatation of the lower thoracic and upper abdominal aorta (fig 2) . Surgery was considered inappropriate in view of the patient's poor general medical condition. A few days later she suffered a massive fatal haemoptysis.
Postmortem examination showed blood throughout the bronchial tree, a large haematoma in the right lower lobe, moderately severe emphysema with basal bullae, and partial obliteration of both pleural sacs by old pleural adhesions. The base of the right lung was adhering to the diaphragm. Fusiform dilatation of the lower thoracic and upper abdominal aorta was noted, with an atheromatous saccular aneurysm arising immediately below the diaphragm. The aneurysm pointed to the right and had ruptured into the liver and retroperitoneal tissues and through the diaphragm into the right lower lobe, causing haematomas at all There was no evidence of rupture of the intrathoracic aorta at necropsy and the likely cause of the patient's fatal haemoptysis was rupture of an atheromatous aneurysm of the abdominal aorta through the diaphragm and the fused pleurae into the lung. The cause of the prior recurrent minor haemoptyses is not known, though the aneurysm might have been leaking into the lung for two months before the final massive haemorrhage. The bronchoscopic identification of blood in both main bronchi on separate occasions may be explained by "spillover" from a single site of haemorrhage.
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